spasmodically, and considerable force was required to extract it, the interior of the tube undergoing considerable laceration as the sharp edges of the screw were pulled through it. By the time the extraction was accomplished the child had ceased to breathe. Artificial respiration was resorted to, and cold water dashed at intervals on the face and trunk. After some little time this proved successful ; but the breathing was greatly embarrassed on account of the state of the larynx. The tracheotomy instruments had meantime arrived and the windpipe was at once opened below the isthmus of the thyroid. A large middle thyroid vein caused some trouble and delay, but the child did not seem to feel the operation and lay perfectly passive and iinrt-sisting. A tracheotomy tube was passed, and the relief to the breathing was immediate and complete. The extremities had however become very cold, and the surface was still pale and livid. Hot bottles were applied to the feet, beef tea and brandy eneraata given every four hours ; the patient was removed to a warm room and warm moist air was given him to breathe. The nail was found to be. as described, a new screw nail, an inch and a quarter long, the blade of the screw being almost as sharp as a knife. In about half an hour after the operation the skin had recovered its warmth and colour, the pulse its volume and regularity, the breathing had become free and quiet, and the features lost their pinched and distressed aspect. It was now observed that the child was in the seventh day of vaccination. Towards evening he had rather severe re-action; temperature 103* and pulse 120. Breathing was hurried and the tube got clogged up with viscid secretion occasionally, lie had swallowed a little milk and retained his enemata.
On the morning of the lGth, the temperature had fallen to 102"S? and by evening to 100-8?. lie breathed more easily, swallowed milk readily, slept occasionally, and appeared, 011 the whole, to be doing well; no signs of pulmonary inflammation manifested themselves.
On the 17th (4S hours after the operation), it was found that he was able to breathe without much difficulty through the larynx, and the tube was removed. His temperature was still about 3 degrees above normal, and slight indications of bronchitis, involving the larger tubes of the right luug, were observed. Moti Lall, aged 25, a cooli, was admitted into the Second Surgeon's ward on the 17th of November 1874.
The history of the case, which was elicited from the patient's friends, was that while engaged in arranging cargo in the hold of a ship, on the evening of the day of admission, a bag of mustard seed, weighing about 3 maunds, fell from the deck, a height of about 8 feet, on his right leg and broke it. He was brought at once to the hospital. On examination, a vertical, contused, and lacerated wound about 4 inches long was found on the outer side of his right leg above the ankle. Both bones had been broken across tlie malleoli, the fracture of the outer malleolus being oblique, and that of the inner transverse, and somewhat comminuted. The lower ends of the tibia and * fibula protruded from the wound to the extent of about 3 inches, the detached malleoli being retained in position by the lateral ligaments of the ankle joint. The trochlear surface of the astragalus was exposed, and found to have been scraped by the rough ends of the bones of the leg. The periosteum wa3 stripped off the inner and back part oi the tibia to the extent of about 3? inches. Both tibial arteries were patent. Looking to the manner in which the injury had been sustained, the bruising and laceration of the soft parts, the involvment of the ankle joint, the comminution and the extensive stripping of periosteum, it was determined on consultation to amputate the limb. This was accordingly done below the knee. The bloodless method was successfully practised, long skin flaps were dissected, and the muscles divided from without inwards, a little below the level of section of the bonea, and the operation was performed under carbolic spray, the vessels secured by carbolized catgut, and stump dressed antiseptically. lie underwent some febrile re-action, the temperature rising to 103? on the 19th. The dressings were changed on this date. A little oozing had taken place, but the flaps looked sound and promised to adhere kindly. The fever subsided under salines and quinine, and the flaps remained healthy and seemed to be uniting, the discharge being scanty and free of putrid odour. On the night of the 23rd, however, he became delirious, and this proved to be the commencement of a prolonged attack of acute mania. He became extremely restless and knocked his stump about, so that the stitches gave away, the flaps separated, and the ends of the bones protruded between them. On 
